U.S. Department of Labor ] ]
Office of Labor-Management ; FQR L
Standards
Washington, DC 20210

_3@ Form approved
Office of Management

BOR ORGANIZATION OFFICER AND No. 1215 0188
j : §_§§%§’§§ E?ﬁﬁ? Expires 11-20-2003

This report is mandatory undler P.L. 86-257, as amended. Faflura to comply may result i criminal prosecttion, fines, o7 ¢ivit penalties as provided by 29 U.8.€ 439 or 440,

'i READ THE THSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT. %

1. File Number U - ﬁ,f;’{g{/jﬁg/ 2. Fiscal Year Covered From:
OT./ 0}/ 200% tovous: 0l /' 3p / 2005
3. Name and address of persen filing. 4. Name, file number, and address of labar arganization.
wne Shelley R fhinen e TBEW-Loced 99

Labor Organization File Number &5{? “§§;%

P.0O. Box, Buitding and Room Nurmber, # any TP‘ 0.2.3320

st Q1] LaKewood RA | st 473 Qoudh B Ay
swe LWosh  areess 99223 | s Ndash  zeoomrs 9§2/3
e Recopding Secletaaq-Barqing. Comm.

Enter appropriate dnta below I, during the past fiscat year, you or your spouse or minor child directly or indirecily had any of the following interests
jmtnpt e apeciied i fe suchusions set forth iy the Inslructicasy

A Held an interest in, engaged in transactions {ncluding loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or incams.

6. Name and address of Employer (including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any o

7.b. Amaunt.

g
City

Stete . . | 1P Gode + 4 3_ e .

Signature

45. Bigneture and verification. The undsrsignad decieres, undar penefly of Parjury and sther apnlicabls pensltiss of the s, thet 21 of the information
submitizd iy this report fincloding e iforation conteimed by any sccompenyig documents), hes beer exanined oy Uve siprafory ek i, B he best ofihe
undersigned's knowledge and belief, tnue, comrect, and complete. {See the section on penaities in the instructions.)

éwqux?a zézw/ o 1-29-05  425.259-7/01

Date Telephone Number
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B

File Nursber U=

Name of Person Filing 6\\1:,\ \f,c,\ /\% \Ar TNe S

B. Held an interest in or derived income or econemiz banefit with monetary value from a business {l)a
substanfial part of which conslsts of buylng from, selling o leesing to, or otherwise dealing with the business
of an employer whose employees your labor organk-ation represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business ¢including frade namse, if any).

Nama :

Trade Name, ifany: .

P.C. Box, Bldg,, Roam No., if any
Street ._ .
Cily

State o 2P Coda & 4 |

9. Business deals with:

a. Labor Crganization
B, Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's nama.

Nerme e e
Trade Namme, if any: e
P.Q. Box, Bidg., Room Neo., if any

Streeti: B

City

State o 1P Cade s 4 o

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any).

Trade Name, if any: o B

P.0. Boy, Bldg., Room No., if any ? D. %o){ o0 5

o Eoetedt,
State w%‘c e N

st 300 MY Shaeek

o .zu.=. };;;;;4 g2

14.a. Nature of payment.

D 2-11-2005 divvern.

Db-2% - 260D divne.

U000
423,00

13,0, Is the Business an Employer or Consultant © ?

14.b. Amount of payment.

9300
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